
 

  
 

SPONSOR CONTRACT 
MARSHY POINT NATURE CENTER  

 

Date: _______________     Contact Person: _______________________________________________ 
 
Email: _____________________________________________________________________________ 
 
Name of Company, Organization, or Institution:_____________________________________________ 
 
Print name exactly as it should appear in publication_________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City: _______________________________________  State: ______________________ Zip:________ 
 
Phone Number:_________________________________ Fax Number: __________________________ 
 
Tax I.D. or 
SSN#:______________________________________________________________________________ 

 
CASH CONTRIBUTION: $____________________ 
 
RETAIL VALUE OF IN-KIND (PRIZE) CONTRIBUTION: $ _________________ 
 
 **Please mail gift certificates, prizes, donations, etc. to us, in advance along with this agreement. 
Checks payable to Marshy Point Nature Center Council, 7130 Marshy Point Road, Baltimore, MD 
21220 
 
CONTRIBUTION DESCRIPTION: Please describe the item(s) or service for tax and/or publicity purposes 
in the space below.  Attach a photo if possible. Include size, color, model, dimensions, etc… 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 

EVENT SPONSORS RECEIVE:  
 
 For Platinum Level - Company name on a leaf of our Butterfly Lifetime Membership Board, 

plus name/logo on event banner, Marshy Point Newsletter "Cattails, and all event media. 
 
 Gold Level - Company name/logo on event banner, Marshy Point Newsletter "Cattails, and all 

event media. 
 
 Silver Level - Company name/logo on event banner, and Marshy Point Newsletter "Cattails. 
 
 Bronze Level - Company name/logo on event banner. 
 
Booth space available at events upon request (table not included). 
 
 
Signature of Donor: _________________________________________________ 
 
 
Company/Organization/Institution Name:________________________________________________ 


